2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
r = - ¥ Cp— ‘
DOCUMENT # Notoco000220 : Feb 08,2007 08:00 AM
1. Enldty N
e Secretary of State
STANLEY MINISTRIES FOR THE DISABLED AND
ELDERLY, INC.
Principal Place of Bustness ) . Mailing Addreés: ) = B
1128 ARCC DR P.0O. BCX 8027 -
B IR
2. Prncipal Place of Business - No P.O. BoxX# 3. Mailing Addross -
19 AREH DR Ay Aox fo27
Suite, Apt #, olc, Sulite, Apl 4. ol 1st MOORE CR2E037 (10/08)
City & Staie City & State ) 4, FEI Number Appiied For
Tat, £/ Jry Ff 59-3425440 Fiot Asplicatio
Zip Country 7 Counley ‘ ] 75 )
| ?7 221 ‘gtjt VAL _3}’7’3 g } bu ¢ . 5. Certificate of Status Deslred, ggqu;i:;"’"a‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regislered Agent )
Mame —_—
T STANLEY, HUGHC Stect Address (PO Box Number Is Not Acceptablo) .
6427 SIMCA DR
JACKSONVILLE FL 32277
Cily FL Tip Code

2. Tne above namad endity submits his statement for the purpose of changing its ragislered afficd of ragistarad agent, ot both, in the State of Florlda. | am familiar with, and accopt |
tho obligations of rogisterad agont. ’

SIGNATURE . : — — -
Signanes, typed or pamied neme o registared agent end iile ¢ &ppleable {NOTE. Regsierad Agent signalure seoured when rersialing) o i DIATE
FILE NOW: FEE IS $61.25 9. Clecticn Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Teust Fund Contribution. U AddedioFees Florida Department of State

10, OFFICERS AND DIRECTORS l 11, ) ADDITICNG JCHANGES 10 OFFICERS AND DIRECTORS IN 10
lits P . ] peiete TRE Ol change [ Addition
A STANLEY, HUGH HAME o
SIREEFADERESS | 8427 SIMCA DR SIREET ADDAESS ﬂ&f?gggﬁgg%%g?g’? 002 0.0
G SIIP | JACKSONVILLE FL 32277 GITYST-2P FUL l L
e T 2 elete i Tl Change [ Ausion
NAME STANLEY, SHIRLEY RAHE
SHRELT ADDRESS | 8427 SIMCA DR SIREE] ABDRESS
Cily- 81 2P JACKSONVILLE FL 32277 ; CHY-51-0F
L T etz § nis - Dl change 1 Acdillon
R TACTTA, DAVID ’ R
SIRELI ADDRESS | {730 SHADOWOCD LN, SUITE 302 STRECT ADDRESS
e -SI-AP | JACKSONVILLE FL 32207 ciny s1-2p
fe £7 Delete iy CIchange ] Addifion
NAME NAME
SIFFF 1 ADDRLSS SIREET ABDRESS
CiTY si-2P oY S81-2P
Wil [ petse i1 Ol charge [ Acdilion
NAME HAML
STREET ADORESS SIREET ADRESS
CiTy.SI- 71 i 8T IF
L - 3 Delete e ' CJchange 3 Additian
NARE HAME
STRLL ABDRESS SIREE | AGDRESS
CilY -8 2P ollY 87 71F

12. | horcby cerlity that the information su{g{)iied with this fiiing does nat gualify for the exemptions comained in Secticn T19, Florida Statutes. 1 furthor carffy thal the information
ndicated on this report or supplemental report is tria and asourale and that my signalure shall have the samo legat effoct as if made under oath, that 1 am an officer or director
of the cargoration of the recetver o ustee empowered 1o execuls this report ag required by Chapter 817, Flerida Stalutes; and thal my name appears in Block 10 or Block 11
if shanged, or on an alla 1 with an address, with all other ke empowered, o

SIGNATURE: _, 2 7 mﬂ,éfzq/ 2507 %%7({‘;’/5’3&

CIoNATURE AKD TYPED O PRINTED NAME OF SIGNING OFFICER OB DIRECTAR Dale Caviene Phong 4




